_-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000

1. Erm?y Name : ‘,

AN
ALLY K ENTERPRISE CORP

058579

o
asfw

! Principal ﬁlaéeof Business
9820 N.W.- 16th Court-
Pembroke ‘Pines,”

~
Ny

F1 33024 Pembroke Pines,Fl 33024

"+« Mailing Address

9820 -N.W.- 16th court

u

4

2. Principal Piace of Business

3. Mailing Address

i

Suite, Apt. #, etc:*_ h

Suite, Apt. #, etc. -

FILED
May 18, 2001 8:00 am .
Secretary of State

05-18-2001 91592 050 ***150.00

502159

DO NOT WRITE IN THIS SPACE

2!
3 .
" City & State City & State 4. FEINumber Applied For
- . o 65-0931493 Not Appiicable |
Zi Counts : Zi - Gount| : : i
P . ,_’y R ; L ) i 5. Certificate of Status Desired O $8.75 Additional
. . . : » Fee Required
6. Name and Address of Currant Registered Agent . 7. Namae and Address of New Reglstered Agent
- S : Co Name g -
GILDARDO A LEMA ' o Street Address (PO Box Numbear 15 Not Acceplabre) -
9820 N.W. 16th Court . .. @ =~ . = T
Pembroke Pln_es, Fl _.33024_. ‘
: S Ty o o "City o ZipCode =
. s L s . . - - . . . FL - -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . d -
: A
SIGNATURE : o s
‘DATE
9. This 'c'orboratign is eligible to satisfy its Intangible 3f " 10, Election Campaign Financing * $5.00 May B
Tax filing requirement and elects todoso. _ ., __ Tmst Fund Contribution. Ad d od o Fees

(See criteria on back)

3 A 3 ) . o
11. Tt T OFFICERS AND DIFIECTOHS ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 1%
me BTD e Bt T : . 4 nd " O Change [] Addition
NamE GILDARDO A LEMA e ADORESS ’
STEANES | 9820 N.W. T6th-Court. . . ¢ | EEOE e e
TY-ST-21 Pembroke Pines, 'PL33I024 " M

.- A el Change Addition
o vVsp - ¢, Ooeee . | me Dl change T A
STREET ADDRESS JUAN ESTEBAN PAJON 3 ’ STREET ADORESS - _
avesre | Calle 2nsufyrd 43-C 8 . - CiTY.ST.2P

- Mpdcj_] 1n y (*n]nmh1a - : -
L e et ] Dglete TTE [ Change L] Addtion
NAME ‘ _: - . _- N ..:-;: - : NAME?" | - ¢
STREET AGDRESS i ' v T Y SMETADDRESS | T mwome e deaT S T e T
CRY-ST-Zp ==fm v = o o o T e T ST CITY-S§T-21P - '
THLE . : ©Joeete. TET v Ol change 3 Addilon
NAME ! Co T NAME ' T
STREET ADDRESS ) STREET ADDRESS
CY-$T- 7P -~ [ cmy-srazp -
TTLE LA [ Delete =7+~ TIMLE - : [ Change [ Addition
NAME oo e ) S NAME ] - s
STREET ADDRESS _ . STREET ADDRESS 5 .
mY-stzp ¢ e T : CITY-ST:2P . 3o -
TLE = . 03 Delete TITLE [ change [ Addition
IAME . -_“ ‘ ,..A . =T NAME V
P . LEE, + [

{REET ADDRESS T STREET ADDRESS
TY-ST-ZIP ' -t ] CITY-ST-2P M

3. I hersby cerlify that the information supplied with this filin

changed, or on an attachment wi

SIGNATURE:

.

o8s not quahfy for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information:
indicated on this report or supplementat report is true an accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
« of the corporation or the receiver or trustes empowered o execute this report as reqwred by Chapter 607 Fionda Statutes; and that my name appears in Black 11 or Block 12

an address, with all other iike empowered. .

/Glldmdo A Lemu- oy -25-0l —-30.\"6510085

W "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayberw Phone #




